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Candidate’s or Committee’s Report of Receipts and Expenditures 


RE | 
Candidates and candidate committees: File in the office where you filed your nominating petition. = CE, 1] VED ) 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, ap 
500 E Capitol Ave., Pierre, SD 57501-5070 LAs ts 
05 


~ SEC. 
See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. OF STATE 


Name of Candidate or Committee ce 0) wuntPAA A) 


Complete Mailing Address_lo (\'5 \avic Canyod De ee eim Cie aS AN D. a: 
Name of Person Making Report is v i Jia noi Pty as ) Daytime Phone Number. Bote 6399 


If you are a candidate, what office are you seeking? S EWVATE = Dd Si i) 4 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I NE 2 : n Anse an) (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_ 12-30 -o4 N VP. ; 
Candidate Signature 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Mets of 
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Appendix B 


Name of Candidate or Committee: ~) a Ww abs 1Pt\Sad Gk Sears. 
For the reporting period ending: i2\ BA | sit 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: $ 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name 
of the contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Place of Employment Estimated Value 


Nature of Non-Cash Contribution 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Total: $ 


Appendix B 


Name of Candidate or Committee:__» ) : c : O BN OIMD Co Seat 
For the reporting period ending: (2 3 off 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


pide sl Total Obligations: $ oD 


Appendix B 
Name of Candidate or Committee, Sr e Dus (P40 Cn ew Qe 


For the reporting period ending. (24 Bi af 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Unitemized Contributions from Individuals: *$ 


Itemized Contributions from Individuals 
Place of Employment 


Name = Residence Address (Name of Employer) 
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Total of Itemized Contributions from Individuals:  * 


Appendix B 
Name of Candidate or Committee a) ‘ g yu paren Gn Save 3 


For the reporting period endin \24 3a 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ D 


Itemized Contributions from Political Parties 


Party Name Address et 
SS ete ee sen $ _\SBo 
ob Reouant RCO re) 400 *- 
Vengo Comat Gea ue loo“ 
$ 


& 
Total of Itemized Contributions from Political Parties:  *$ (200 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address As 
GLawS miming. Pac. Besenec a Panes Pe Noa Groluk?] $_ lOO 
SO Assoc CHEK CARE Oren Pac [310 Breous 2 Sioux Fails SOsTIC8 $ Soo*” 
SD Med Pac. (3223. Miwngsora Stour Faus Ca sag] $_S Co * 
WOPS Empress Pac G00 Marks: ST, Hever $d 51390 $ so" 
SDavoians Ga Guatir Cascev- PC | Box 3564 Rewe SDB Sisa, $_ 250 
BAPAC pac P.0, Bey So Piesee SD Sol $ (25% 
Screewe-DProugy Coe? PAC. 2o0oGrcdine MUGr. Keniluce MI $_ Looe 
WEUS Fatco Stace Pac folios Pu Was Srouxe Fall S77} $_ 200 ee 
Aco Commute fo Eatrauot | PO.Qcr 184 Swuy Falk Sho} $s 9° 
QUEST 3 Datkecta PAC 255 Davota Sour Faus Suge! $_ [50% 
COTEL PAC POD 5ST Prevve, SA 5250) | $_ 200 
SD) Tong saein ASSucta mee RIOWZW Tee Sh Siours fatly Foe $ 50% 
Commies Fou Faw. Piay S20E Canton Prewe $9 s7yer | $ _ 150°" 
SD Rete len Gu Peretz Geog, [PoGox b3e Prewe SD S7go1 s_loo™ 
Sd Asse € Tinsuvance, AcEur PO.Bo, Sat Pie bd S754 $_ |©o* 
SD ASSoC gf SPEUAUPTASE Prov. | 1868 lhomaavoy De. Bary Gy 573) $_ BOO 
SD Actos Gun fy Quer Electprriansal DOBG (1138 Prawe SO S7<0i $ 2eo* 
SD Medal rors Mer Pac (323 Se Munescrr. Sroer Falls $_ joo?” 
SD Tins Lawyds Bac. POBox tg Pye SD 576e1 $_ 250% 
Drgaaeer Gommunite Dantes; PAC Po Bey 9G MitcHea SD 5730) $ loo 
SD Acansww L OPUTHMMoroey PAC [200 S, Eucho #4 Sisux Falls S105) $ 200% 
Ceacrvactevi PAC. POBs Gee Devus SO a7501 $_ 300° 
Md Pac PoBy Sus5 Bismane. WO Ses ob $_109 ~~ 
Spcoa Coeas Pac. 3H01 S. weno Sroka Falls snes | $_ loo 2 
BACK Hy Caan Pac. Powe isc Ravin Gy 57901] $_ loo” 
Total of Itemized Contributions from Political Action Committees: *$ 
SD ReTarceds Proun, Vern One POBATMH Prevns SO S780 200 *~ 
PaaS wees €. Juowwy Dac Gira ¢) Total of All Direct Contributions (Sum of all lines with an *) $ : 
NRA | Urcvome Fu Pac” — MS See. SEE Sty oto V 235 
: Aves Mi By 250 
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Appendix B 


os 
Name of Candidate or Committee:__J we. N Yano LDHAAD eis Segae 
For the reporting period ending: iw | al Jot 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Contributions Made to Candidates and Committees 


Expenses 
Item Amount Name of Candidate or Committee Amount 
Advertising CF 320, (2 
Consulting 
Postage 22 ee 
Printing 643.2 
Rent 
Salaries 
Telephone 
Travel 
Utilities 
List other expense _| List other expense 


items below 


amounts below 


Total Expenditures: $ ~{ 8435. 38 
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Appendix B 


Name of Candidate or Committee: VJ. C ay UD PH AD Fa Q Snare 
For the reporting period ending:__| Z| Bl | oy 


Summary Page 
This summary sheet will give a brief outline of al! campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ i l6 : 42. 
2. Receipts 
Schedule A - Direct Contributions $ q \ 5 e 
Schedule B - Fund-Raising Events $ ¢g j 
Schedule C - In Kind Contributions $ e) 
Schedule D - Other Income $ 
Total of all Receipts $ I \S5 of 
3. Total Monetary Receipts (A+B+D) ¢ A30j.42 


4. Candidate's Personal Contribution to Own Campaign $ D 
5. Monetary Loans to Candidate or Committee During Reporting Period $ D 
6. Monetary Loans Repaid During Reporting Period $ D 


7. Expenditures - Schedule E $ THe5, 3% 


8. Unpaid Obligations - Schedule F $ x 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) g | SIL.04 


BP eat: __Appendix | Bo 


State of South Dakota on ne 


° 
Ooo seal 


Candidate’s or Committee’s Report of Receipts and Expenditures 


mR, 
Candidates and candidate committees: File in the office where you filed your nominating petition. RE CE, 1 VED 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, jae 
500 E Capitol Ave., Pierre, SD 57501-5070 td 6 2on 
wey 
ver . ~9EC, 
See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. OF Stang 


Name of Candidate or Committee os Cs WLPRAN 

Complete Mailing Address lo (| 5 Dawe Ca ANOS De me PLO Ss as S ad. Ses: 
‘ “ : pt Daytime Phone Number___ 3 ae 6394 

If you are a candidate, what office are you seeking? S EWATE = Dd Sie 


Name of Person Making Report 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) 


ee 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I . vr. C Yan LP AK) (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_ 12-30 -o N 12 
Candidate Signature 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


; : ~ oe Appendix B 
Name of Candidate or Committee: S i Qo bo PHAR Lo Deore. 


For the reporting period ending: iz\ Ex | atk 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


e or Name of Event Net Proceeds 


Total: $ 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name 
of the contributor, residence address and place of employment must be reported. 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Appendix B 


Name of Candidate or Committee: oe O UM OMA gov Genare 
For the reporting period ending: L2[ x | of 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: $ 


Name of Candidate or Committee_\J« Cc ‘ore When Capes Ye 


For the reporting period ending i2 Bl | sf 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 


itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Appendix B 


Unitemized Contributions from Individuals: 


Itemized Contributions from Individuals 


*$ 


Place of Employment 

: Name Residence Address (Name of Employer) nt Ass 
Loew Caweeste (300%. Phil: Siow Falls | Seve Eupusy '5 150” ; 
fac aad Muveay [Tol St. doegsy OC] Ser Euaoven? 250” 
Bavioar EAwteK POE Crea re ae SD Mate Guang 250~ 
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Total of Itemized Contributions from Individuals: 


: " Appendix B 
Name of Candidate or Committee. a) exN YUDLPM AD a nN Serage : 


For the reporting period endin: \ 


Rua 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: 


Itemized Contributions from Political Parties 


Party Name Address ae 
SS RetaSOCe) aeTY $_\O6OQ _ 
SD RePuat “dein he 400 *- 
Pewmucine Pee Rep La a {09° 
$ 
& 
Total of Itemized Contributions from Political Parties:  *$ (300 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name 


Address 


LAOS winwkline. Pac | See ee anes Pe Moony Cralug 7 | § \oo™ 
SB Assoc CHeamecars Orso Pac [sing Bees CL. Swux Fail, Sdorrcs $ So0o*” 
Sd Mes Pac 1329S. Mimnesor Stour Fass 0 sy0g | $ Soo” 
NwWPS Empleress Pac Oo mares: 31, evan sd stage | §_ (SO° 
SBavoians ha Guster Casus Ww - iC | Box B86 Prewe, SDB Sigal $ 250 
BAPAC pac P.0. Bex iQ Piedee SD S751 $ (25% J 
SKwrEawe-Plougy Cow? PAc [2ecoGaoeug MUR. Kenilwote $ \oo" < 
WEUS Fatco Stave Pac fotts. Puitlas Siow Falls STO! $_ 20g 5 
Actiow Covaantit fay Extranet PG. Ace 184 Srouy Falls Sto} S$ 29° {= | 
QUEST S Dakotas PAC S havsia Sie, Faus Susy] $_ 1507 ‘i 
COTEL EAC. PO ee A eve, S.f. 5250) $ 200°" \p ( 
SD Dower ecein Asvecmnes QWAW He 7 Swurfally stor | $s SO% Dy, 
porces fea Fain. Puay A20E Copion Prewe $0 S75er | 8 _ 150° QO | 
SD Retalen Ge Eccectius Geer, [PoBoy 636 Piewe SD S7Set s loo™ - 
Sb Assoc Lf Ausuvauce. Accum 12.6. Qox AAMT Prewe db S754 $_ {Oo 
SD ASSee ef SPECAUP TALE Pyow. | 1 BLE Lomannoy De. APD Gy, 3703} $ BOO \\ 
SD Acton Gw by Que Bectarianaad DOBG 1138 Prawe SO 57501 $_ 2oO~ 
SD Medical Weur Pac (32.2 So Miuwescrar Stes Falls $$ joo’ a 
SD TWrat Lawes Bac POBox Sd Pisvwe Sd 5751 s_ 250°" 19 
Teurgnanx Gmmunite Banus PAC | PoBey SIL Mitckeg SD S736) $s joo*? 09 
Sd Acantwu of Over KNW oloeY Bac (200 S&, Evclio 84 Sisuy Falls ey $_ 200% OG. 
me wacntva PAC Pot, USS Dievus CO 52501 $ =) a 
Mdu_ Ac. Po Bey S650 Biswadics Wd Sxs'o8 $_ 100" 
Sdcca Coven Pac. 3201 S, western Sour Calls stiss| $__ 100 © 
BiLAcK. Wills Cexrp Pac. Pobsye lWec Ravin 57704 $_ (Q0°° 
Total of Itemized Contributions from Political Action Committees: *$ 
Sd RETALE A Pheun Dean Dre. POBn 174 Prev SO S791 200 <*? 7 
Susmess eTnouswy Pac Gien ey Tet Total of All Direct Contributions (Sum of all lines with an *) $ = a 
NRaA/u am Ro Ba (ac Prev. SO Sisa \25 7%, |W 
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Appendix B 


: Pa 
Name of Candidate or Committee:__J) .. N Juana PHAAD an Sewack 
For the reporting period ending: {2 | Bi Jott 


Schedule E ~ Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 


Advertising ©730.(2 
Consulting > 
Postage 272 eo 
Printing 644. db 
Rent 
Salaries 
Telephone 


Travel 
Utilities 


List other expense List other expense 
items below amounts below 


Total Expenditures: $ “(843,38 


Appendix B 


Name of Candidate or Committee: Vv. e a Ness yPHAD Yor Qennié 
For the reporting period ending: \ | I | oY 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer ail totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ i 16 : 42. 
2. Receipts 
Schedule A - Direct Contributions $ q \ 85 - 
Schedule B - Fund-Raising Events $ @ 
Schedule C - In Kind Contributions $ g 
Schedule D - Other Income $ Z 
Total of all Receipts $ WSS. cf 
3. Total Monetary Receipts (A+B+D) $ Q 30 | a 2 


4. Candidate's Personal Contribution to Own Campaign $ D 
5. Monetary Loans to Candidate or Committee During Reporting Period $ eZ, 
6. Monetary Loans Repaid During Reporting Period $ D 


7. Expenditures - Schedule E $ THe5, 39, 


8. Unpaid Obligations - Schedule F $ g 5 


9. Amount on hand at the close of this reporting period. * ‘ 
This should equal lines (1+3+4+5) — (6+7) g (BIL,CN 


